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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

Al disoases in Port | must be causally reloted.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. . . . .

29-007589

STATE FILE NUMBER

— T

I-” FO FER 1 7 ’!ggslistmﬁon District No.

No.
— ol

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. If institution: Residance before
a. COUNIY a. STATE b. COUNTY odmissi
b. CITY (If outside corporate limirs, give TOWNSHIP anly) Inside Limits [ CIOTY - |nsld‘ Limits
R
o St, Louis v %O TOW S, Touis Yol M
c. Egls.é.l_l;l:r%éﬁ {1 NOT in hospital, give location} | Length of stay in 1b d. SEREETS (I cutside, give focation) Reside on Farm
K . ADDRES .
} wstiution _Chronic Hosp. 2yr Lmo 26dps 2324 Hickory St. | veldNe[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type or print) OF
Nora Rowe DEATH  Feb, 3, 1959
5. SEX ! 6. COLOR OR RACE| 7. Mmmmﬁ i‘EVER MARE'EDD 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER 1 YEAR] IF UNDER 24 HRS.
femle -te wIDQWEDD WOR EDD last birthday) [ Menths I Days Hours | Min.
whi bivoRre Jan_ 31, 1870
100. USUAL OCCUPATION {Give kind af work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and 3lote or country) 12. CITIZEN OF WHAT COUNTRY?
during mos? of working lite, wren if retired) INDUSTRY
Housewife own home d USA
130. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME [ 14. NAME OF HUSBAND OR WIFE
Leonard Taws Ellen Unknown t Chris Rowe
15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Yes, no b 3] (1 . give w dat f ice) .
TR P yes e e ar ceten o wervieR None Addie Sumpter c/o 2632 Lemp

PART L
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per tine for (a), (b}, ond (c}.)
DEATH WAS CAUSED BY:

_Zzi4kZnZ25ht#1!EZ44z::4!4?5?252:!!"‘-vv54;u

INTERVAL BETWEEN
ONSET ANQDEATH

2 .

Caondltiens, if ony, DUE TO (b)
which gave rise to
above cause (a),
atating the under- } 17/ ? / X !
g lying cavae last. DUE TO (c)
=4 PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminel diasase condition ghvan in PART | {a) 19. WAS AUTOPSY
3 ' - . y PERFORMED?
L d—é(—'-‘, z A2 - YESE] NODE L
2| 200. ACCI SUICIDE  HOMICI 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | ART il of item 18.)
w .
o O m}
O[ 20c. TIMEOF Hour Month, Day, Year
8 INJURY a.m.
x p.m.
20d. INJURY OCCURRED 6. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, _ctory, street, cffice bldg,, etc.)
WORK AT WORK

Death occurred at

21. | attended the deceased from SSE!Z_-. i 3. 195 , to Feb. 3' 1359 ond last sowt";, alive on

h:08 A M,

m on the date stated above; and to the best of my knowledge, from the couses stated.

2a. SIGNATURE

URIAL, CREMATION,

RN TEY

23b. DATE

2-6-59

Dogree or title) 22b. ADDRESS

23¢. NAME OF CEMETERY OR CREMATORY

‘Sunset Burial Park

23. LOCATION (City, town, or county)

St.

22e. PATE SIGNED

s /)3/57

{State)
Mo,

Louis Co.

24. FUNERAL DIRECTOR

E.J. Schnur

ADDRESS
3125 Laffayette

25. DATE RECD. BY LOCAL REG.

59

{Licenaed Embalmer’s Statemant on Raverse Side}

/2,

%G[STR,R'S SIGHATURE
"
P "‘l




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ......ccccevveenie

BY M, OF DY ittt st iee e rreerrrrr st tn e raaeraeterarnetssa e sasaaensasaereras

working under my personal supervision.

Signature of Student Embalmer
' . Licensed Embalmer No.\j 7

—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




